identified as Australian and 4% identified as Indigenous Australian. 3% reported alcohol use and 9% reported smoking during pregnancy. Anxiety (51%) and depression (32%) were the most commonly cited indications for referral to further services. Other reasons were relationship problems, poor support network, financial stressors, thoughts of self-harm or suicide, other mental health conditions, history of postnatal depression, domestic violence, history of childhood abuse, housing difficulties and illicit drug use. Some women had multiple indicators for referral. Compared with the general obstetric population domestic violence was more frequently reported (Table 1) and pre-term delivery and stillbirth were more common (Table 2) .
Background: Pneumothorax is associated with mortality and morbidity in newborns. Treatment options include conservative management, needle aspiration (NA) and chest drain (CD). This project aims to examine the clinical characteristics of newborns with pneumothorax managed at our centre and to examine predictors of NA treatment failure.
Methods: A retrospective analysis was performed in neonates admitted to NICU with CXR diagnosed pneumothorax at The Canberra Hospital between January 2013 and January 2018. Clinical parameters at time of diagnosis, treatment modality and outcomes were compared between groups.
Results: 66 cases were identified; 36 (55%) required active management. Those managed actively had a median Gestational Age (GA) of 37 vs. 39 weeks, respiratory distress syndrome (67% vs. 30%), required surfactant (56% vs. 3%), had a higher MAP at diagnosis (median 8 vs. 6.5cmH20) and Fio2 (40% vs. 23%) than those managed conservatively. 28 (77%) underwent NA of whom 13 (48%) did not require CD. The presence of midline shift on CXR and requiring surfactant were significantly different between groups in a logistic regression model. Background: Bronchopulmonary dysplasia (BPD) is a common neonatal lung disease that is underpinned by pulmonary inflammation, but a dominant immune pathway remains elusive. The effect of perinatal infection and vaccination on T cell polarisation in preterm neonates is also unknown.
Methods: Cord and peripheral blood was collected from: i) infants born at 24-29 gestational weeks on days 0, 1, 7 and 14, and at 36 weeks gestational age; ii) healthy term infants at birth and 4-16 weeks; iii) healthy adults. Following PMA + ionomycin-or vehicle-stimulation, the Th1/2/17 and regulatory T cell (Treg) subsets were enumerated. Results were analysed against BPD status, infection and vaccination.
Results: Th2-polarisation predominated in preterm (n = 51) and term infants (n = 20) ≤16 weeks of age, with ≤62% of CD4 + T cells
